Arizona Department of Revenue ¢ Bingo Section
Phoenix Office: (602) 716-7801 « Tucson Office: (520) 628-6438

ANNUAL FINANCIAL REPORT FOR BINGO LICENSE
CLASS “A”

This report must be filed with the Arizona Department of Revenue no later than
the 20th day of the month following expiration of your bingo license.
Filing a false report is a Class 6 felony.

REPORTING PERIOD: From |, | | 12,0,0, jthrough . 1 , 12,0,0, . [JAmended Report

LICENSEE’S NAME AND ADDRESS LICENSE NO.

PHONE NUMBER WITH AREA CODE

T GrOSS MECEIPES ... eiieitiie ettt ettt e et e et e e e e e enaee s 1%

2 Prizes Paid OUL ....c.eeiiiiiieiiie e 2%

3 Adjusted Gross Receipts: Subtract ine 2 from line 1 .........ccccvvveeeeiiieieiiiiiiicieeeee e

T B ST g e Tl oY (o 1=T g ET= TS o = o USSP
Provide a brief description of any bingo expenses paid such as bingo paper, daubers or
other supplies. Attach a separate page that lists the purpose and amount of the expense.

5 EXpenditures Of NEt PrOCEEAS .......oo.uiiiiii e
Provide the name and address of any persons who were paid $300 or more for
expenditures other than the bingo expenses listed above. Attach a separate page and
list the type of expenditure and the dollar amount each person received.

6 Bingo Tax Due: Multiply the amount on lin€ 3 BY 2.5% ......c...cuueiiieeiiiiiiiiie e

7 Penalty and Interest DU, if @NY .....c.ueiiiiiie e

8 TOTAL TAX DUE: Add line 6 and line 7. Enter the total REre ...............ccouueueeeeeeiiieiiiiiieeeeennnn,

knowledge.

NOTE: The PROCEEDS COORDINATOR of the licensee MUST sign this report.

Under penalty of perjury, I declare that I am duly authorized to sign and file this report, that I have read the foregoing report and know
the contents thereof, and that all information provided has been fully, accurately, and truthfully completed to the best of my

SIGNATURE DATE TITLE

Arizona Department of Revenue « Bingo Section

PHoEnix OFFICE: TucsoN OFFICE:
1600 W Monroe 400 W Congress
Phoenix AZ 85007-2650 Tucson AZ 85701

ADOR 71-1013 (3/04)
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